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RESTRICTION  OF  SERVICES  IN  THE  "COMMUNICABLE  DISEASE"  SECTION  OF  THE  LABORATORY 

Although  the  salary  increase  provided  by  the  legislature  was  matched  by  a 
supplementary  appropriation  for  the  period  from  January  1  to  July  1,  1975,  an  addi- 
tional amount  was  not  included  in  the  funds  provided  for  the  current  biennium.  Here 
are  figures  for  laboratory  work  in  communicable  disease  control  : 

Spent  for  personnel  in  fiscal  year  1975  =  $83,327. 

Provided  for  personnel  in  fiscal  year  1976  =  $93,386. 

Spent  for  operations  in  fiscal  year  1975  =  $15,000. 

Provided  for  operations  in  fiscal  year  1976  =      $  5,864. 

A  logical  question  is  why  don't  we  reduce  the  number  of  employees.     In  our 
relatively  small  operation,  this  can't  be  done  and  still  provide  the  required  range 
of  services.     For  example,  we  function  with  one  virologist,  one  VD  serologist,  one 
clinical  bacteriologist,  etc.    Therefore,  it  is  necessary  to  re-arrange  our  offerings 
to  stay  within  a  reduced  operating  budget.     Because  we  go  to  the  Preventive  Health 
Services  Bureau  for  additional  funds  ($7,000  in  '75)  when  ours  are  gone,  Martin  Skinner, 
M.D.,  Chief  of  that  Bureau,  provided  me  with  an  analysis  of  laboratory  services  in  this 
area.    Most  of  what  follows  is  based  on  recommendations  in  his  memorandum  of  14  May  1975. 

1.     Throat  cultures  for  beta-hemolytic  streptococci 

In  re-evaluating  this  service,  we  are  following  the  lead  of  Massachusetts. 
When  they  were  financially  hard-pressed,  it  was  the  first  one  to  be  restricted.  During 
Dr.  Skinner's  residency  in  infectious  diseases  in  Boston,  he  had  an  opportunity  to  dis- 
cuss this  question  with  specialists.     Here  are  his  observations  :     "The  importance  of 
control  of  streptococcal  infection  for  prevention  of  rheumatic  fever  and  glomerulone- 
phritis has  been  over-rated  for  years.    Prompt  diagnosis  and  adequate  therapy  for  strep- 
tococcal pharyngitis  has  minimal  effect  in  preventing  acute  glomerulonephritis;  rheu- 
matic fever  may,  and  does,  occur  in  the  face  of  prompt,  adequate  therapy."  Another 
observation  made  by  many  is  that  antibiotic  therapy  does  little  to  clear  up  the  carrier 
state.    In  Hamilton,  during  the  1956-1957  school  year,  we  did  weekly  throat  cultures 
on  high-school  freshmen  and  Daly  School  first  graders.     This  was  done  because  there 
were  cases  of  nephritis  showing  up  and  we  were  experiencing  an  unusual  incidence  of 
streptococcal  sore  throats.     The  strains  implicated  were  Group  A,  type  12  and  type  1. 
In  reviewing  the  charts,  I  can  see  no  evidence  that  antibiotic  therapy  shortened  the 
period  during  which  students  carried  these  organisms;  and  there  were  many  examples  of 
prolonged  carrier  states  during  this  "epidemic".    We  are,  therefore,  discontinuing  use 
of  the  term  "Montana  Rheumatic  Heart  Disease  and  Nephritis  Prevention  Program  -  Throat 
Culturing  Project"  which  I  had  expounded  upon  as  recently  as  May,  1974  in  Bulletin  No.  54. 

There  has  been  speculation  that  Man,  at  least  in  the  developed  countries, 
is  becoming  adapted  to  the  beta-hemolytic  streptococcus  and  that  the  pathogenesis  of 
streptococcal  disease  is  changing.     A  paper  dealing  with  this  question  is  :  "Prevention 
of  Streptococcal  Sequelae  by  Penicillin  Prophylaxis  :  A  Reassessment",  Krause,  Richard 
M.  ,  Journal  of  Infectious  Disease  131  :  592  -  601,  May,  1975. 

Those  who  dealt  with  acute,  exudative  streptococcal  throat  infections 
in  the  days  before  "Prontosil"  became  available  (1936)  have  been  impressed  with  the 
fact  that  cases  resembling  "Quinsy"  or  "Septic  Sore  Throat"  have  practically  disappeared 
during  the  chemotherapeutic-antibiotic  era.     Therefore,  I  believe  all  would  agree  with 
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Dr.  Krause  that  streptococcal  sore  throat  with  all  the  typical  manifestations^ requires 
treatment  and  with  his  comment,  "The  problem,  obviously,  is  the  patient  with  less 
typical  disease  from  whom  Group  A  streptococci  are  isolated. 

In  consideration  of  the  above,  we  will  continue  to  process  throat  cul- 
tures for  streptococci  from  symptomatic  ("beefy-red  throats")  patients.     Because  of 
increasing  evidence  that  beta-hemolytic  streptococci  from  groups  other  than    A  may 
function  as  human  pathogens,  we  also  will  continue  to  determine  the  group  of  such 
isolates  by  the  Lancefield  precipitin  technique.     However,  routine  orders  will  be 
limited  to  12  throat-culturing  kits.     If  there  are  special  circumstances  requiring  a 
greater  number,  please  call  Dr.  Skinner  at  449-2645.    Also  call  him  if  you  appear  to 
be  faced  with  an  epidemic  situation.     In  commenting  on  programs  in  certain  other  states, 
Dr.  Skinner  stated  that  "Repeated  culturing  of  school  children  is  an  expense  beyond 
Montana's  resources  at  this  time,  and  is  probably  not  justifiable  except  under  well 
defined  and  special  circumstances."    Culturing  of  throats  for  streptococci  for  clxnical 
purposes  should  be  done  locally  wherever  possible. 

At  the  last  State  Laboratory  Directors'  conference  some  data  was  pre- 
sented showing  th*aext  to  tests  for  syphilis  and  gonorrhea,  throat  cultures  for  beta- 
hemolytic  streptococci  constituted  the  largest  number  of  tests  done  in  state  public 
health  laboratories.     With  all  of  the  other  pressures  and  priorities  confronting  us, 
the  time  has  come  when  this  service  should  be  critically  evaluated. 


2.     Serological  tests  for  syphilis 

Although  two  states  do  not  require  a  premarital  serological  test  for 
syphilis  (STS),  routine  screening  still  has  possible  benefits  such  as  prevention  of 
congenital  syphilis,  case-finding,  opportunity  for  health  education,  and  other  spin-off 
values.     FTA-ABS  testing  needs  to  be  continued  but  the  number  of  tests  performed  could 
be  reduced  without  loss  to  the  VD  program  by  forming  and  promulgating  guidelines  for 
testing  and  sticking  to  them. 

In  order  to  continue  operating  this  service,  within  budgetary  limits, 
it  is  necessary  to  make  changes  to  increase  efficiency.     VDRL  tests  will  be  performed 
only  on  Mondays,  Wednesdays  and  Fridays.     FTA-ABS  tests  will  be  done  on  Tuesdays  and 
Thursdays.     The  number  of  these  tests  which  can  be  carried  out  by  one  person  is  limited. 
Therefore,  the  following  guidelines  have  been  established  for  FTA-ABS  testing. 

A      All  sera  reactive  at  one  dilution  or  greater  in  the  VDRL 
test  will  be  FTA-ABS  tested  unless:     a.     The  patient  is  a  previously  known  case. 

b.     An  FTA-ABS  test  has  been  previously 
performed  by  us. 

a' .     Exception  :     An  FTA-ABS  test  will 
be  performed  if  the  previous  one  was  negative  and  the  VDRL  is  now 
reactive  in  two  or  more  dilutions  higher  than  previously. 

B.     Sera  that  are  weakly  reactive  in  the  VDRL  test  will  not  be 
tested  by  FTA-ABS  unless  :     a.     A  second  serum  specimen  is  submitted;  proviamg 

the  second  specimen  is  also  weakly  reactive  or 
reactive  in  the  VDRL  test, 
b.     By  special  request 
C      Sera  that  are  nonreactive  in  the  VDRL  test  will  not  be  run  by 
FTA-ABS  except  on  request  following  consultation  with  the  Venereal  Disease  Program 
(Martin  Skinner,  M.D.  or  Richard  Crankshaw,  telephone  449-2645). 
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D.     Special  note  :    The  Venereal  Disease  Reasearch  Laboratory  at  the 
Center  for  Disease  Control  no  longer  performs  the  TPI  test-     It  should  be  stricken 
from  our  form. 

Another  problem,  common  to  many  governmental  laboratories,  is  the  hoarding 
of  specimen  vials  and  shipping  containers  by  our  customers.     Sometimes  they  are  used 
for  other  purposes  by  the  local  laboratory.    This  is  a  violation  of  the  law!  This 
spring  we  ran  out  of  vials  for  STS  specimens  although  we  purchase  40,000  annually. 
Please  cooperate  with  us  in  solving  this  problem;  it  is  your  money. 


NATIONAL  PROFICIENCY  EXAMINATIONS  FOR  CYTOTECHNOLOGISTS  AND  CLINICAL 

LABORATORY  TECHNOLOGISTS 

The  examinations  which  were  given  last  spring  will  be  repeated  according  to 
the  following  schedule  : 

Cytotechnologist        November  7,  1975,  starting  at  9:00  A.M.  in  Room  142,  W.  F. 
Cogswell  Building  (Laboratory),  S.E.  Corner  of  Lockey  and  Roberts,  Helena 

Clinical  Laboratory  Technologist      November  14,  1975,  starting  at  9:00  A.M.  in 
Room  142,  W.  F.  Cogswell  Building  (Laboratory),  S.E. Corner  of  Lockey  and  Roberts,  Helena 

Deadline  for  receipt  of  application  to  take  the  examinations  -  September  10,  1975 

Request  application  forms  from  :     David  B.  Lackman,  Administrator 

Laboratory  Division 

Department  of  Health  and  Environmental  Sciences 
W.  F.  Cogswell  Building 
Helena,  Montana  59601 

If  you  failed  the  previous  examination,  it  will  not  be  necessary  to  submit  another 
application  form.    A  letter  to  me  signifying  your  intention  to  take  the  examination 
will  be  sufficient.     Other  details  regarding  who  should  take  the  examination  and 
qualifications  required  of  applicants  are  the  same  as  stated  in  Laboratory  Bulletin 
No.  55,  December  12,  1974. 

Results  of  the  previous  examinations  have  now  been  distributed.     For  Montana, 
one  out  of  three  examinees  passed  the  Cytotechnology  examination  so  he  qualifies  with 
Medicare  etc.  as  a  Cytotechnologist.     Nine  out  of  thirty-six  examinees  passed  the  Clin- 
ical Laboratory  Technology  Examination  so  these  individuals  are  now  qualified  as  Clin- 
ical Laboratory  Technologists.     Congratulations  to  those  who  passed;  everyone  agrees 
that  these  were  pretty  stiff  tests. 

Nationally,  thirty- three  percent  of  4,681  examinees  passed  the  Clinical  Lab- 
oratory Technology  examination,  and  sixty-six  percent  of  184  examinees  passed  the  Cyto- 
technology examination. 

Passing  events  seem  to  indicate  that  everyone  who  wishes  to  qualify  by  exam- 
ination for  these  specialties  should  take  the  test.     The  latest  development  is  the 
introduction  in  Congress  of  the  Javits-Kennedy  Laboratory  Bill  (S.1737)  which  would 
apply  standards  currently  in  effect  for  "Independent"  laboratories  to  all  clinical 
laboratory  work  paid  for  by  Federal  funds. 

NEXT  BULLETIN  :    This  will  deal  with  Virology  and  Infant  Screening.     However,  I  should 
inform  you  that,  since  the  first  part  of  May,  the  specimens  on  newborn  have  been  tested 
by  Larson's  T^  method  for  evidence  of  congenital  hypothyroidism.    For  this  fiscal  year 
newborn  will  be  tested  for  phenylalanine,  leucine,  methionine,  tyrosine,  galactose, 
and  thyroid  deficiency  (T^)  in  our  cooperative  program  with  Oregon. 
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